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Weiss vs. Pratt
Å A varsity football game. 

Å After a tackle, athlete could not move for a few seconds

Å He then was able to move his legs and roll over onto his back. 

Å An orthopaedicphysician, attended to the athlete immediately on 
the field and evaluated him for approximately 15 minutesΧΦ 

Å The physician, with the assistance of the athletic trainer, removed 
his helmet. 

Å The athlete was placed in a seated position and then escorted off 
the field. 

ÅOn the sideline, the physician removed his shoulder pads. 

Å The athlete complained of nausea, and the physician decided to 
send him to the emergency room for further evaluation.
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Weiss vs. Pratt
Å At the hospital the athlete was given pain medication, a cervical soft collar, and 

an arm sling and directed to follow up in the office 3 to 4 days later.

Å¢ƘǊŜŜ Řŀȅǎ ƭŀǘŜǊΣ ǘƘŜ ǇƭŀƛƴǘƛŦŦ ǿŜƴǘ ǘƻ ǘƘŜ ǇƘȅǎƛŎƛŀƴΩǎ ƻŦŦƛŎŜ ōǳǘ ǿŀǎ ǎŜŜƴ ōȅ 
another provider. 

Å By then, the plaintiff could not elevate his arm or flex his elbow. He had also lost 
significant strength in his arm

Å The athlete was referred for magnetic resonance imaging, which revealed an 
epidural hematoma on the right side of the spinal cord at the C1-C4 levels and a 
nonhemorrhagiccord contusion behind the C5 level. 

Å The team physician admitted in retrospect that he άǿƻǳƭŘ ƘŀǾŜ Ǉǳǘ ώǘƘŜ 
ǇƭŀƛƴǘƛŦŦϐ ƛƴ ŀ ōŀŎƪōƻŀǊŘ ƻƴ ǘƘŜ ŦƛŜƭŘΦέ

Å¢ƘŜ ŀǘƘƭŜǘŜ ǎǳŜŘ Χ ǘƘŜ ƧǳǊȅ ŀǿŀǊŘŜŘ ǘƘŜ ǇƭŀƛƴǘƛŦŦ ϷрллΣллл ŦƻǊ Ǉŀǎǘ ƛƴǘŀƴƎƛōƭŜ 
losses and $250,000 for future damages.
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ά¢ƘŜ ŎƭǳŜ ǘƻ ǎǳŎŎŜǎǎ ŦƻƭƭƻǿƛƴƎ ƳŀƧƻǊ ǎǇƻǊǘǎ ƛƴƧǳǊƛŜǎ ƛǎ 
initial survey and adequate prehospital care. Skill 
training is essential to optimize patient care rapidly as 
ǿŜƭƭ ŀǎ ǘƻ ŀǾƻƛŘ ƭƛŀōƛƭƛǘȅΦέ

τDr. Nikos Malliaropoulos,
On-field Sports Medicine Emergencies: What's New!
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English Professional Football Players Concussion 
Knowledge And Attitude

Åά!ǇǇǊƻǇǊƛŀǘŜ ŀƴŘ ǘƛƳŜƭȅ ŎƻƴŎǳǎǎƛƻƴ ƳŀƴŀƎŜƳŜƴǘ ƛǎ 
critical to reduce both the immediate and long-term 
ŜŦŦŜŎǘǎ ƻŦ ŎƻƴŎǳǎǎƛƻƴǎΦέ

ÅάTimely recognition is critical to prevent second impact 
syndrome which, while rare and debated, is potentially 
ŦŀǘŀƭΦέ
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English Professional Football Players Concussion 
Knowledge And Attitude

ÅMultiple misconceptions persist including not 
recognizing subtle concussions symptoms, not 
recognizing a potential concussion, and the risk of 
potential complications.

ÅFurther, important misconceptions underlie common 
responses that athletes continue to participation 
despite experiencing concussion related symptoms.

ÅThese misconceptions appear to be similar between the 
US and UK and are potentially driven by inaccurate 
media portrayal of concussions.


